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CONSENT TO OPERATION, ANESTHETIC, AND OTHER 
MEDICAL SERVICES 


A.N 
Dae_ Crime _ _ PN 


l. 1 authorize the performance upon__ S Ht 
(myself or name of patient) 


following operation , to be performe 


(State nature and extent of operation.) 


under the direction of Dr. 


2. 1 consent to the performance of operations and procedures in addition to or different from those no 
contemplated, whether or not arising from presently unforeseen conditions, which the above-named doctor < 
his associates or assistants may consider necessary or advisable in the course of the operation. 


3. I consent to the administration of such anesthetics as may be considered necessary or advisable by th 
ician responsible for this service, with the exception of 
phys po p (State “none,” “spinal anesthesia,” etc.) 


4. | consent to the photographing or televising of the operations or procedures to be performed, incluc 
ing appropriate portions of my body, for medical, scientific or educational purposes, provided my identity is ne 
revealed by the pictures or by descriptive texts accompanying them. | 


5. For the purpose of advancing medical education, | consent to the admittance of observers to the opel 
ating room. 


6. I consent to the disposal by hospital authorities of any tissue or parts which may be removed. 


7. The nature and purpose of the operation, possible alternative methods of treatment, the risks involvec 
and the possibility of complications have been fully explained to me. No guarantee or assurance has been give 
by anyone as to the results that mav be ohtained 


I have discussed the above items with this patient or responsible person. 


Physician | 


Sign 
(Patient or person authori 
to consent for patient) 


